Commentary
This Cochrane review investigates four different hypotheses, all of which focus on the effectiveness of using dental personnel to deliver tobacco cessation interventions. The first point of note is the limited amount of literature on this topic. Despite a fairly inclusive approach, the authors only identified six studies that they could include. Five trials had been targeted at smokeless tobacco users, whereas one alone targeted both smokers and smokeless tobacco users. Therefore, although the authors concluded that interventions for smokeless tobacco users in the dental setting may increase the odds of quitting tobacco, there were no appropriate studies that could be used to draw any conclusions with regard to cigarette smokers. This is a timely publication, however, in view of the recent publication in England and Wales of Choosing Better Oral Health (CBOH), the Dental Public Health white paper. 1 CBOH was published to complement the introduction of the new dental contracts, with the aim of encouraging a more preventive approach in dentistry. CBOH lists smoking cessation as one of the six key steps to improving oral health. The document complements Choosing Health, 2 a Public Health white paper that also emphasises the importance of promoting tobacco cessation.
There is a new drive within the UK National Health Service (NHS) to promote disease-prevention within the general population. Tobacco-use is a risk factor in a range of diseases including heart disease and various cancers: it is not surprising that achieving lower rates of tobacco-use in the country is high on the Department of Health's list of priorities. The view of health experts is that all healthcare professionals, including dental team members, should be delivering the tobacco cessation message to achieve maximum effect. There are good reasons for believing that this approach might be effective. The range of healthcare professionals used by the public includes dental teams, and the effects of smoking are demonstrable in the mouth. Smoking is also a risk factor for oral cancer, which carries a mortality rate of 50%.
Previous research has indicated that most dentists believe that they should offer tobacco cessation advice, although many were worried about patients leaving the practice. [3] [4] [5] [6] Results from a US study, which indicated that the majority of patients were in favour of these services, 7 should allay some of these fears. Without evidence, however, the effectiveness of any dental intervention remains theoretical. With the current difficulties in accessing NHS dentistry, one could argue that it would be more worthwhile for dental teams to deliver dental treatment to a greater number of individuals than to engage in tobacco cessation activity which has no evidence of effectiveness. After all, Primary Care Trusts have dedicated Smoking Cessation Advice Services whose sole responsibility is to encourage and support tobacco cessation within their populations.
Dental teams need to consider what their role is within the healthcare system with regard to health promotion. This needs to be balanced against their responsibility of delivering dental care to
